2007_FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM

DOCUMENT # P02000110484 Secretary of State

1. Entity Name

JO SALES, INC.

Principal Place of Businass Mailing Address

4221 SW135TH AVE. 4221 SW 135TH AVE.
MIAMI, FL 33175 MIAMI, FL 33175

AR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FoTea

02-0647629 Nal Applicatile

O $8.75 addinonai

5. Cerlificate ol Status Desired
¢ Status Desire Foee Requred

6. Name and Address of Current Reglisterad Agant

%zl\fﬁgvﬁggfﬂws - DO NOT WRITE
MIAMI, FL 33175 "IN THIS SPACE

8. Thae above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prnted naing o regisiered agont and tille f applicaole (NOTE: Regisicred Ayenl sgnaiure required when reinsialeg) DATE
9. Eleclion Campaign Financing $5.00 mayB o
FILE NOW!!! FEE IS $150.00 ay Be STal B T
After May 1, 2007 Fee Wifl be $550.00 Trust Fund Centribukion. d Added 10 Fees - J‘UHDL!U‘:!}UF)I ._?HBH‘
B2A08/ 078000 1-0111 150,400
10, OFFICERS AND DIRECTORS ]
TLE P
NAME OLIVA, JORGE

STREET AGDRESS | 4221 SW 135TH AVE
Ty -s1-21p MIAMI, FL 33175

TiLE

NAME

STREET ADDRESS
City- 51-21p

TILE
NAME

v | DO NOT WRITE

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CIrY-§1-2IP

TILE

NAME

STALET ADDRESS
CiTy-ST.2Ip

TIILE

NAME

SIREET ADDRESS
CiTY-SI-ZIP

12. ! hereby certify that the infarmalion suppled with this Iiling does nol qualily for tha exemplions containad in Chapler 119, Flarida Siatstes ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heiva the same legal ollect as it made under oaiy; thai t am an olicer or director
of the corporation or the receiver ar trustee ampowarad to execule this report as required by Chapter 807. Florida Stawates: and that my name appeais in Block 10 or Black 110
changad. or on an anachmant wih.gn address, wih all other like empowered.

SIGNATURE: Q. \ \M |07

SIGNATLIRE AND TVPR OR PR\!ED NAME OF SIGNING OFFICER OR DIRECYOR te

Daytime Phone #

\J




